U.S. Department of Lab - Form approved
Office ofel?:bgrqj/ri]agag:n?ernt FORM LM 30 Office of Management

Washington, DC 20210 LABOR ORGANIZATION OFFICER AND Ngf‘f;‘gf‘g%a
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.

For Offi @éﬁ?{gﬁﬁy
HB‘ITZMS
(44 \\\ :

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

\

1. File Number U - {ﬁbii{ g 2. Fiscal Year Covered From:

[11/(11 72004} tough: 1217811 /(2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | STANLEY [T ][ MorLows ]| M [1apoers Locar 60 |

Labor Organization File Number | 016801 |

P.0. Box, Bldg., Room No., if any l- T rm e j P.O. Box, Building and Room Number, if any; [ }

T LRk S —

Cﬂv FHAZELWOOD

O | saINT CHARL'E,S, e -

 state. | MISSOURT -

— mg

--ZIP Code + 4 i 639,{4,3W :

B —

State | MISSOURT. | .- - .| ZIPCBde+ 4 EQBAQlW342é|;

‘5. Position in tabor organi

' Enter appmprlafe dafa belov If, uurlng the past fiscal yaar, you oryour spouse of minor chllci urrectly o7 l“idlrec{ly had any of the fo1lowmg mternsts ' ;
{except as specified Inths exclusions set forth In the instructions): . e

A. Held an interést in, 8ngaged in transactions (inciuding ivans) with; or derived income or other economic bensfit of
maonetary value from an employer whose employees your organization represents or is aclively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6 Name and address of Employer (including trade name, if any).

Name [T

I A A Pt R 4 VR RS 1 e L oy s
i . i . i

Trade Name, if any: [M i

sttt | L S
7.b. Amount.

#ZIP Code + 4 i

ey e e BTy I___'MI

BT LT TN

ety b ste L e 'S‘g"at!"'e‘._! n- '- l o

15. Signature “and verificdtion, The under51gned - dettares; Gnder pénaﬁfy of Pérjtiry drid otfier appltcéble benalfles of the lawitthat &l of thé inforsration
submitted in this report (including the information contained in any accompanying documents), has been examined by the mgnatory and is, to the best of the
undersigned's knowledge and belief;true, carrect, and complete.-(See the section on penalties in the instructions.) . .

 ETREE R AR

Signed __

[636-946-8766-. . . | -

Telephonia Numiber

I . ;
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Name of Person Filing  STANLEY J. MULLINS File Number U-

B. Held an interest in o derived income or economic benefit with monetary value from a business (1) a
subatantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise

; dealing with your fabor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

R TR TR

Name| LABORERS—AGC TRAINING CENTER o -
e e e e g iX} a. Labor Organization

Trade Name, if any: [

:f"j:"f'_'__f'."f:":_1__ R B
P.0. Box, Bldg., RoomNo, tfany | . ] i
- ‘ L. Employer

State i MISSOURIWWM N J ZIP Code + 4 f63350

10. 1f 9.b, or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name (www_wwww~~“ - ”*1 PROVIDES TRAINING FOR LOCAL 660 APPRENTICE
RN med e et |EAND J OURNEYMAN MEMBERS

Trade Name, ifany: |

P.C. Bax, Bldg., Room No., if any {_ S

P T e T e

Street l

11.b. Approximate dollar value of such dealing. foo

City r . - 12.a. Nalure of mterest held or mcome recewed

Swm1MMMMMMWMWWWmmWWMM.WWJ it |1 31804 RECEIVED A MEAL AND REFRESHMENTS AT
THE APPRENTICESHIP BANQUET THE VALUE WAS
$33.59 S ~

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consullant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Laber Retations Gonsultant lda Nature of payment, e

{including trade name, if any).

Name {

Trade Name, if any: i_

P.O. Box, Bldg., Room No., if any N'M - ww w W%

sweet ]

oy [

swe [ lzPcotess

[ . T [RUSTANRS T e TP R e

e 14.b. Amount of payment.
13.b. Is the Business an Employer [} or Consultant { } ? i
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